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HIFO60 61534 3
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA; "

1. Polyform Strategic Capital EquiryCo, LLC g

i
(Namz ol Foreign Limited Liabllity Comprny, must inelude "Limited Liability Company,” "L.L.C.," or "LLC."}

(1f matwe unavailable, <oter sl name adopted for Lhe parpose of ing business in Florida. The sltsmate namow gt includs “Limited Lisbility Company,” “1.1.C," sr *LLC.")
5 Delaware 5. 82-4183731
(Turizdictica under the Jaw of wiich foreign Kimited Gability company in organized) (FB! auuober, if applicable)
4. Upon qualification
{Dm first transacted busineys 1 Plopds, if prisr ta epulrulon.
Bow vectinns 605.0908 & 405.0905, F.S. to determine penalty linkdlity)

5. 450 So. Orange Avenue

6, POBox 4920

(Strext Addrwa of Priacipal OIGe) Wiaiing Addrees) = A

Ol’lﬂndﬂ, FL 32801 Orlando, FL. 32802 ‘,;2: r:ﬂ oy
=t <3 — 'ﬂ
- Iy N oo
street ad G oW 1
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r"?.,n; o M
Name: Lindz A. Scarcelli '-_n:" 2 o

el

Office Address: 4350 So. Orange Avenue %32 g

sd!
Orlando , Florida 32801 -
{Cizy) ®
Reglatered agent’s acceptance:

{2ip code}
Having basn named us registered agent and fo accept service of process for

he above stated limited liabilify company at the piace
designatad in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provislons of all statutes relative to the proper and complete performance of my difties, and [ am familiar with
and aecept the obligations of my position as registered a
By:

'y sgnature)

§. The name, titte or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address:

‘Litlg or Cepacity: Name and Address:
Manager CNL Smategic Capital Magager a w
4350 So, Orange Avenue
Orlando. FL. 32801

Sub-Manager

Levine Leichtman Stratetic Cap a Fsl © . ...
Maole Drive, Ste, [30_
Bevetlv Hills. CA 50210 ..
{Use attachments if necessary)

9. Attached it a certificate of existence, no more than 90 days old, duly euthenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), F:rida Statutes. ] am aware that any false information
submitted in a document to the Department of State constituies.a thir

egree f;.ony as provided forin s.817.155, F.8§.
o Ll

Sigrahry of zn sutherized pryon

or printed namefol signes
FID$7 - £302017 Waltern Kirwer Oaline
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Delaware

The First State

. o

I, JEF¥REY W. BULLOCK, szmrhnr OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POLYFORM SIRATEGIC CAPITAL EQUITYCO,
LEC" I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWRRE AND IS
IN GOOn STANDING AND HAS A LEGAL EXISI'ENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ITWENTY- URT:,‘DAI OF JANUARY, A.D.
2018.

AND I DO HERHBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE EEEN

ASSESSED TO DAIE.

6723588 8300

G Rl £ Authentication: 202028051
SR¥ 20180470276 N ) Date: 01-24-18

You may verify this certificata online at corp.delaware.gov/authver.shtmi
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